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Dental Issues Maari Ma Aboriginal Health Corporation

Annual Adult Health Checks & Healthy Kids Checks

¢ Annual health checks screening “well” populations. Menindee in February this year,
Ivanhoe August this year. Dental screening occurs during the health checks.
¢ Menindee screened around 200 people:

Need for dental treatment post Menindee annual adult health check

The need for dental treatment was assessed for each person who had his or her teeth checked.
The categories for dental treatment are outlined below as well as the number of people in each
category:

Category | Need for dental treatment No. of
- ' people
None No dental problems—to have a routine dental check within 12 93
months
Low Very minor dental problems—to see a dentist within 6 months 45
Medium | Some dental problems—to see a dentist within 4-8 weeks 41
High High levels of dental decay and/or widespread gum disease 11
and/or long standing low-grade infection—to see a dentist
within 2-4 weeks
Urgent Severe swelling or trauma to teeth or gums—to see a dentist 1
immediately

The majority of people (49%, n=93) required no or low-level dental follow-up. Only 1 person
required urgent dental follow-up. The level of dental follow-up was not recorded for three people.

Follow-up dental care required by Aboriginality
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0% -
None Low Medium High/urgent

Follow-up dental care required

This equates to approximately 25% of people screened required dental treatment. Health promotion
is a big part of dental screening



Dental Issues Maari Ma Aboriginal Health Corporation

We (Maari Ma, RFDS, GWAHS, Justice Health, Sandra Meihubers) have managed to
arrange an extra 12 days of dental care post Menindee AAHC. There are still 20 people
waiting for follow-up. There are many issues related to successful treatment — travel
certainly being one of them

In the next 12 months there will be health checks in the following communities:

Menindee — approximately 200 adults and 100 kids
Wilcannia — approximately 150 adults and 80 kids
White Cliffs — approximately 80 adults and 30 kids
Balranald — approximately 200 adults and 100 kids
Dareton — approximately 200 adults and 100 kids

Tibooburra — 80 adults and 30 kids

Total of 1300 people — 25% of 1300 = 325 people will require dental follow-up in the next
12 months

General issues

Broken Hill fluoridated but not small communitiés _

need populations sizes of communities services by MM (BHill, Menindee, Ivanhoe,
Wilcannia, Dareton, Balranald etc)

Small numbers dental personnel (related to populations and distances):

Broken Hill: 3 private dentists, Barrier Dental with occasional dentists, very little
access to public dental care (no adult public dental clinic, weekly clinics provided by
RFDS dentist at Morgan St school dental clinic)

- RFDS dentist provides twice monthly visits to MM dental clinic

- currently no dental therapist (maternity leave)

Dareton / Wentworth / Balranald: 1 FTE dental therapist

Balranald: 1 dentist

RFDS dentist provides rostered services to remote communities including upper
western sector; difficult to get beyond emergency care and some restorative; virtually
no denture work

“‘incomplete” dental clinics in BH, Wilcannia, Ilvanhoe; equipment but no surgery in
Dareton (still “incomplete”); creates dependency on RFDS dentist, not possible to
employ independently........ need to develop travelling dental kit to supplement
“incomplete” clinics

Emergency and treatment focussed, no primary care or oral health promotion,
particularly no Indigenous related oral health education material



Dental Issues Maari Ma Aboriginal Health Corporation

e Recent visit'ty Justice Health dental locum, required good cooperation between
GWAHS dental program and Maari Ma; again, difficulty in having no independently
functioning dental clinic.

Dental Data

DMFT = numbers of decayed, missing, filled teeth (due to dental decay) in permanent
teeth

dmft = numbers of decayed, missig, filled primary (“baby” teeth)

DMFT 11-13 yrs dmft 5-6 yrs
Walgett - : -
- Indigenous 5 times NSW non-Ind. average | 8 times NSW non-Ind. average
- all kids 4 x NSW non-Ind. average 8 x NSW non-Ind. average
Bourke
- Indigenous 6 x non-Ind. average 7 x non-Ind. average
- all kids 5 x non-Ind. average 5 x non-Ind. average
Wilcannia
- Indigenous 2.5 x non-Ind. average 7 x non-Ind. average
- all kids 2 x non-Ind. average 6 x non-Ind. average

- ie very high levels of dental caries, preventable

Adults

- there are no state averages to compare DMF with

Where to

e Focus on primary health care especially kids: on the ground primary care teams, early
detection and screening, tooth brushing programs in schools
ie reference to Healthy Start program and Maari Ma’s Chronic Disease Strategy

e Develop appropriate oral health promotion strategies including relevant oral health
information resources

e Establish travelling dental kit of instruments and materials, to enable opportunities of
hiring dentists / locums independently

o Explore feasibility of fluoridating towns with populations large enough for cost
effectiveness ie >1000 population.

e Lack of research into best practice dental care for remote / Indigenous communities?



Greater Western
Area Health Service

MAARI MA ANNUAL ADULT HEALTH CHECK DATASHEET

OF AUSTRALIA

s

slo, //
==
‘,r .\,
ROYAL FLYING DOCTOR SERVICE Department

of Rural Health

Broken Hill

.INDIGENOUS STATUS:

SURNAME:

O Aboriginal [ TSI O Both Indigenous
GIVEN NAMES:

[ Neither [ Not Stated non-indigenous
DATE OF BIRTH: / / SEX: 1 Male [ Female . —

FAMILY HISTORY:
ADDRESS:

[ Stroke L1 Diabetes
TELEPHONE: ( ) [ Heart Disease Family Hx Y/N
-MEDICAL HISTORY: L i o . .
) Diabetes O Hypertension 0O Kidney Disease 2 Chronic Lung Disease
A Diabetes in Pregnancy 1 High Cholesterol Q Asthma O Heart Disease Vascular Hx Y/N
CURRENT MEDICATIONS; . = =~ ' ' e

NAME DOSE FREQUENCY

LIFESTYLE: -
SMOKING: .ALCOHOL:
Do you smoke / still smoke?
d Yes O No - lhave quit
How do you feel about your smoking?
([ NOT planning on quitting [ Thinking about quitting
(| am planning on quitting
Action Date Action Date
NUTRITION: PHYSICAL ACTIVITY:
How much fruit did you eat in the last 24 hours? Did you do any physical activity in the last week?
[ Enough L1 Not Enough 1 Yes 1 No
How many vegetables did you eat in the last 24 hours? ... How many days did you do physical activity?
[ Enough [ Not Enough (d Enough J Not Enough
Action Date Action Date
WOMEN’S HEALTH:
LAST PAP SMEAR: Refer WHN Y/N
LAST MAMMOGRAM: Refer Mammogram Y/N
ANTHROPOMETRY: .
HEIGHT: ... (m) WEIGHT: ..o (KG) BM: ..
WAIST: ..o (cm) HIPS: (cm) WHR: . Refer Djetician Y/N
PHYSICAL ASSESSMENT:
BP: / HEART RATE: ... bpm Regular/ Irrequiar Refer GP Y/N

BROKEN HILL PRINT



PATHOLOGY: Fasted Not Fasted

TOTAL CHOLESTEROL: HDL: N

TRIG: VLDL: 0.

ALBUMIN: TC/HDL RATIO:

CREATININE: ’ . BGL: Refer Dietician Y/N
ACR: -> MSU: Y/N | Refer GP Y/N
'SEXUAL HEALTH: L e :

Urine for Chlamydia / Gonorhoea (15 to 40 years): Yes/No

Has the client been sexually active without using condoms: Yes/No

Signs / Symptoms:  Pain / Discharge / Sores / Concerns Refer SHN Y/in
S & EWB: g

1 = None of the time 2 = Alittle of the time 3 = Some of the time 4 = Most of the time 5 = All of the time

‘Mood - ) Sad Hopeless | Anxious Tired Angry | 0-7low/8 - 15 moderate

-Score (1-5) 16-25high Total = Refer MH Team Y/N
DENTAL: | Year of last visit: Any pain: Yes/No Signs — Symptoms: Yes/No

TR Refer Dentist Y/N
. AERISSUES: '
[\

PROVIDER: DATE ... | R— 120 ...
= e oRMAL RESULT APPOINTMENT | TRANSPORT | REFERRAL | INITIAL/

REFERRALS TO.’ "_I”\‘B’NO‘RI’V:I:AL:RESULT ARRANGEDI. ARRANGED COMPLETED " DATE

GP BP / Pulse / MSU / Lipids /BGL/ACR | Y/N Time: Y/N Y/N

e BMI/WHR / Lipids / Physical Activity / .

Dietician Nutrition Advice Y/N Time: Y/N Y/N

WHN Y/N Time: Y/N Y/N

SHN Y/N Time: Y/N Y/N

Dentist Y/N Time: Y/N Y/N

MH Team S & EWB/ Alcohol Y/N Time: Y/N Y/N

Mamogram Y/N Time: Y/N Y/N

Quit Y/N Time: Y/N Y/N

WHITE COPY CLIENT FILE / GREEN COPY GP/ YELLOW COPY DATA ENTRY




a0YueA| ‘9apulualy
HE ul padonpouiut 9q o) weiboid Bap
Annig Ajoo] ayj oy Buluueid uibag

sweJboud pels AuyyesH ay; Jo sweiboud wesboud
Juswidojanap ay) u uelonaip 86e6UT - | uognu piyo ayyaAup o} | ueis AyjesH
aoe|d ui ONJO Hels weubo.id pe)s AyyesH wes} yjiesH [elQ ayj pue | ay) Joj poddns
swesboid uonunN 90 unp Ayjesy pue saO ayj 0} ueionalp ajejuBLQ - OND Hels Ayjea aup yym ueljieip
pajinidal uenyaiq G0 deg T1LOHd ; UeniaIp B Jiniosy « | )I0om 0} uennaip e abebuzy 9piroid
Hg u sheq
suodg uo uaipjiyo ‘weuboud
snouabipul P00 poog) je3 sapng
Joy Ja1em pajoq ‘looyos Arewnd Hg je Aeq Hews, wouy juelb sad
pue jinJ ysat4 spodg uo ualplIyo snouabipul 1oy Se |IH uexo.g pue soyuea|
2apujusiy je 1ajem pajjjoq pue yinuy ysal) apInold - ‘99pUIUSIAl Ul SaARRNIUI
$S99a1 e papiroid aapulusy uonnu ppyo Bunsixa | Bunes Ayyesy
NNy} ysai 90 unp DHVY Je $s803a1 Je JInl} Ysal) apInold » 9y} IN0 |04 0} BNURUOYD ajowold
pajuswajdwi "SafliAloR 1ie)S AulieaH Jeylo ypm SaIUNWWOoD
welboid uonounfuoo ur welboud jusweidwy « |fe ui aJjes
pauiel; yeyg JJels |eooj uiei] . swea)} aied yjjesy yjjeay [elio
padojeasp ‘weJBoud ay) jno depy « | Arewnd jeooj Aq pasanlep aAlejuanald
weliboid ‘welboid ay) uo asiape aq ueo jey; weiboid 0} §S3%0e
psbebua jsiuaqg 90 unp I1OHd 0} }sijuap uijeay oijgnd sy abebug . uonuanaid e dojanag apiAoId
(OHV) EJEN "90yueA|
"SaIUNWIWOD Jojeuipioo) | pue uoibal ay; 0] wes) sy} veUBLIO - pue aapulusiy
Ul paduUsWILWLIOD NETH] ‘juejsisse ‘eluuBdjIp
90IAI8g feutbiioqy lejuap sy 1oy bujuiesy abueny « "JUejSISSE [ejuap ul sdn
pasiuebio ‘suoijisod 8y} 0} Jinioay . jeulblioqy pue jsidessay) 3}o8Yyo yjeay
juelsisse ‘weibolid [euaq ppyo [ejusp e Buisiidwod jelo sejnbal
[ejuap Joy Bujurel | MSN 23U} UIy)im 3iom 0} wes) ay} o) weaj yjjesy jeio 0} ssa00e
‘Paynioal wes | 90 unp 11LOHd SHYMD 841 yim juswaalbe axepy « Pily2 jeuolba e ysijqejs3 apinold




